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Application Information 

Application Type- 



Regular 



Subject Matter: 



Utility 



Title- 
Attorney Docket Number:: 
Request for Early 
Publication?:: 

Request for Non-Publication?: 
Suggested Drawing Figure:: 
Total Drawing Sheets- 
Small Entity?:: 



HEARING AID AND PROCESSES FOR ADAPTIVELY 

PROCESSING SIGNALS THEREIN 

680-252 



No 
No 

3 
7 

No 



Applicant Information 

Inventor Authority Type: 



Inventor 



Primary Citizenship 

Country:: 

Status:: 



Switzerland 
Full Capacity 



Given Name:: Andre 

Family Name:: Vonlanthen 

Name Suffix:: Mr. 

City of Residence:: Waterloo 
State or Prov. Of 



Initial 08/10/2003 



Residence:: 
Country of Residence:: 
Street of mailing address- 
City of mailing address:: 
State or Province of 
mailing address- 
Country of mailing address: 
Postal or Zip Code of 
mailing address- 
Inventor Authority Type- 



Ontario 
Canada 

572 Chancery Place 
Waterloo 

Ontario 
Canada 

N2T 2N5 

Inventor 



Primary Citizenship 

Country:: 

Status- 



Canada 
Full Capacity 



Given Name- 
Family Name- 
Name Suffix- 
City of Residence:: 
State or Prov. Of 
Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of 
mailing address- 
Country of mailing address: 
Postal or Zip Code of 
mailing address- 



Henry 

Luo 

Mr. 

Waterloo 

Ontario 
Canada 

216Tatlock Court 
Waterloo 

Ontario 
Canada 

N2L 5Y6 
-2- 



Initial 08/10/2003 



Inventor Authority Type:: 

Primary Citizenship 

Country:: 

Status:: 

Given Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Prov. Of 
Residence:: 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of 
mailing address- 
Country of mailing address- 
Postal or Zip Code of 
mailing address- 
Correspondence Information 

Correspondence Customer 
Number- 
Phone Number:: 
Fax Number- 
E-Mail Address- 



Inventor 



Canada 
Full Capacity 

Horst 
Arndt 
Mr. 

Kitchener 

Ontario 
Canada 

6 Old Forest Crescent 
Kitchener 

Ontario 
Canada 

N2N 2A3 



001059 

416-957-1630 

(416) 361-1398 

brandhawa@bereskinparr. 



Representativ Information 



Representative 

Customer Number:: 


001059 


Mssignee iniorrnauon 






Assignee name:: 


Unitron Hearing Ltd. 


Street of mailing address:: 


20 Beasley Drive. P.O. Box 9017 


City of mailing address:: 


Kitchener 




State or Province of 






mailing address:: 


Ontario 




Country of mailing address:: 


Canada 




Postal or Zip Code of 






mailing address:: 


N2G 4X1 
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Initial 08/10/2003 



